We present the case of a cadaveric heart specimen with Thebesian valve in the shape of a fold, covering the whole coronary sinus ostium (CSO) and going well beyond the CSO contour ([Fig. 1](#F1){ref-type="fig"}). The transverse diameter of CSO is 8.9 mm, the height of the valve is 13.5 mm, and the maximal distance between the free edge of the valve and the atrial surface is 1.9 mm. The CSO is located behind the valve (2.4 mm away from the free edge).

![Thebesian valve that covers the whole coronary sinus ostium (CSO)\
CR - cranial; CD - caudal; L - left; R - right side; TV - Thebesian valve; EuchV - Eustachian valve](AJC-15-E8a-g001){#F1}

In such a case, because of the large fold of the valve that covers the CSO, conventional retrograde coronary sinus (CS) catheterization is completely impossible through the access by the superior and inferior vena cava. Introduction of the catheter is unattainable not only because of the small width of the entrance under the free edge of the valve but also because of the location of the CSO behind the fold of the valve. The ostium located at such a site requires the insertion of the catheter under the free edge of the valve (if possible) and rapid, tight turning (rotation) of more than 90° in order to gain access to the coronary venous system. This barrier may be overcome with the use of radiofrequency energy to traverse an occlusive valve.

According to our observations of 300 cadaver hearts, we can conclude that valves covering more than 100% of the CSO are present in 2.5% of individuals and can make conventional CS cannulation difficult or even impossible ([Fig. 2](#F2){ref-type="fig"}, [3](#F3){ref-type="fig"}).

![Case 2 - Thebesian valve that covers the whole coronary sinus ostium (CSO)\
CR - cranial; CD - caudal; L - left; R - right side; TV - Thebesian valve; EuchV - Eustachian valve](AJC-15-E8a-g002){#F2}

![Case 2: Even the use of excessive force with the instrument (on the border of the tissue strength) does not allow the visualization of coronary sinus ostium\
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